Supplemental Figure 1 . Distribution of scores for evaluating test accuracy, the benefits of early detection and treatment over late, and overdiagnosis including only recommendations published since 2012. A score of zero indicates that these elements were not considered at all, and 5 indicates that they were assessed using a systematic review was undertaken with formal quality appraisal. Mantel-Haenszel fixed effects meta-analyses were repeated using different zero cell corrections, and using the Peto method. Results are as follows. The odds of recommending screening were lower when using a systematic review, using a zero cell correction of 0.5 (OR= 0.27, 95%CI 0.14 to 0.55, p<0.0005), of 0.01 (OR= 0.15, 95%CI 0.05 to 0.40, p<0.0005) and of 0.001 (OR= 0.14, 95%CI 0.04 to 0.38, p<0.0005), no zero cell correction (OR= 0.14, 95%CI 0.05 to 0.39, p<0.0005), DerSimonian and Laird random effects meta-analysis with zero cell correction of 0.5 (OR= 0.24, 95%CI 0.11 to 0.53, p<0.0005), or Peto meta-analysis (OR= 0.17, 95%CI 0.08 to 0.39, p<0.0005). Forest Plot for Peto meta-analysis is shown below. Estimate of between-condition variance from the random effects meta-analysis (Tau 2 <0.00005). 
